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Clinical Staging of Cirrhosis and Portal Hypertension

Sung Jae Park

Inje university College of Medicine, Department of Internal Medicine,
Paik Institute for Clinical Research, Korea

Cirrhosis is the end-stage of every chronic liver disease, and is almost invariably complicated by portal hypertension,
which is the most important cause of morbidity and mortality in these patients. Clinically, cirrhosis can be categorized
into compensated and decompensated states. However, the clinical severity of cirrhosis varies widely and cirrhosis has
been seen to be not a single disease entity. This review will focus on the methods currently used in clinical practice for

subdlassification of liver cirrhosis and portal hypertension.
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